
tltf§Y:-,_c '" 

/NoRTH STATE 
'-COMMUIVICATIOIVS 

""'''''"'''''"' 

Clint Farabow 
Senior Analyst 
External Affairs 

October 18, 2013 

Ms. Marlene H. Dortch 
Office of the Secretary 

REDACTED- FOR PUBLIC INSPECTION 

Federal Communications Commission 
445 12'h Street, S.W. Room TW- B204 
Washington, D.C. 20554 

RE: WC Docket No. 10-90, WC Docket No. 11-42 
2013 ETC Annual Report of North State Telephone Company, d/b/a North State Communications 
Study Area Code 230491 

Dear Ms. Dortch: 

North State Telephone Company, d/b/a North State Communications files the attached confidential 
version and redacted versions of the FCC Form 481 ETC annual reporting information pursuant to 47 
C.F.R. 54.313 and 47 C.F.R. 54.422 of the Commission's rules. North State has also filed the redacted 
version via the FCC's Electronic Comment Filing System. 

North State seeks confidential treatment for section 54.313(f)(5) regarding Service Quality Standards. 
North State is a small telecommunications carrier based in a highly competitive market area. Service 
quality is the primary marketing differentiator for the company. Thus, North State respectfully requests 
this information be treated as confidential by the Commission. 

These documents have been filed with the Universal Service Administrative Company ("USAC") and the 
North Carolina Utilities Commission. 

Please contact me should there be any questions regarding this filing. 

Sincerely, 

William C. Farabow 

Enclosures 

1730 Westchester Drive • P.O. Box 2326 • High Point, North Carolina • 27261 • Tel: 336-821-4446 • Fax: 336-884-9390 • Email: clint.farabow@nscom.com 



<010> Stud Area Code 
230191 

<015> Study Area Name 
N.ST. DBA N. ST.COMM 

<020> Pro ram Year 2014 

<030> Contact Name: Person USAC should contact William C. Farabow 
with questions about this data 

<035> Contact Telephone Number: 336-821-4446 

Number ot the person identitied in data line <030> 

<039> Contact Email Address: clint. farabow®nscom, com 
Email ot the person ldentltled in data line <030> 

<100> Service Quality Improvement Reporting 

<200> 

<210> 
outage Reporting (voicra:!:::;::JJ I. .f II<-- check box if no outages to report 

(complete attached worksheet) 

(complete attached worksheet) 

<300> 

<310> 

<320> 

<330> 

Unfulfilled Service Requests (voice) 

Detail on Attempts (voice) 

Unfulfilled Service Requests (broadband) 

Detail-on Attempts'"(brocidband) 

I 

~~~ ====~=====~ (attach descriptive document} 

_..;. ____ ..;. ___ ...J (attach descriptive document) 

<400> 

<410> 

<420> 

<430> 

<440> 

<4SO> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~.:':.:· ''-------1 
Mobile . 

Number of Complaints per 1,000 customers (broadband) 

Fixed ~--------1 
Mobile . 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 12304.91no510 I 
<600> Functionality in Emergency Situations 

<610> 

<700> 

<710> 

<800> 

<900> 

<1000> 

123049lno610 

Company Price Offerings (voice) 

Company Price Offerings (broadband) 

operating companies and AffiliatesO 

Tribal Land Offerings (Y/N)? -

Voice Services Rate Comparability 

<1010> 
<1100> !;T ,:::,:::ce:::s7tc7i a:;I-;;B:ca c::;k:;:hc:a'Cu I;;(;;Y /;;No;)'C? __ .J ® 0 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

(check to Indicate certification) 

(attached descriptive document) 

(check to Indicate certification) 

(attached descriptive document) 

(complete attached worksheet) 

(complete attached worksheet) 

(complete attached worksheet) 

(if yes, complete attached worksheet) 

(check to Indicate certlj/catlon) 

(attach descriptive document) 

(if no~ check to Indicate certification) 

(complete attached worksheet) 

(complete attached worksheet) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> 

<2005> 

<3000> 

<3005> 

{check to indicate certification) 

(complete attached worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

10/11/2013 

(check to indicate certijicatlon) 

(complete attached worksheet) 
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(100} Service Quality Improvement Reportirig 
Data Collection Form 

<010> Study Area Code 

. 

2J049l 

<015> Study Area Name N.S~. DEll N. ST.CDMM 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data William C. Farabow 

<035> Contact Telephone Number- Number of person identified In data line <030> JJ6-S21-4446 

<039> Contact Email Address- Email Address of person Identified in data line <030> clint:. fanbo·-.'®n~com.ccm 

<110> Has your company received Its ETC certification from the FCC? 

If your answer to Line <110> Is yes, do you have an eKistlng §54.202ja) "5 
<111> year plan" filed with the FCC? 

If your answer to Line <111> Is yes, then you _are reqylr~d to file a prog;ress 

report, on line <112> delineating the status of your company's existing § 

54.202ja) "5 year plan" on file with the FCC, as It relates to your provision of 

voice telephony service, 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/no (!} 

jyes/no) 0 ® 

your annual rroeress repnrt fll,.rl pursuant to 47 C.F.R. § 54.313(a)(1). If your ~ompany Is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service, 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document (.pdf) 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality Improvement 
plan pursuant to § 54.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to Improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to Improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

10/1112013 
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(ZOO) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area code 

<015> Study Area Name 

<020> Program v~ar 

<030> Contact Name· Person USAC should contact regardlns this data 

230491 

l!.ST. PBA M. ST.GOM;! 

2fl14 

~lilliarn C. !l"arabow 

<035> Contact Telephone Number. Number of person Identified In data line <030> Jl6-S2l 4446 

<039> Contact Email Address. Email Address of person Identified In data line <030> clint. faraboW1>nocorn.com 

<220> • <bl> <b2> < < b' > 0> <O> 

NORS 
Reference Outage Start Outage Start Outage End Outage End Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

"' ",'""' --

tomtzot3 

<> 

911 Facilities 
Affected 

(Yes I No) 

Page 3 

FCC Form 481 

OMS Control No. 3060·0986IOMS Control No. 3060-0819 

July 2013 

<o> <> ,,, <> 
Did This Outage 

Service Outage Affect Multiple 
Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



<010> Study Area Code 

<015> Stud Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

230491 

li.ST. DEAN. ST.COM~! 

20H 

Williarn C. Farabow 

<035> Contact Telephone Number- Number of person Identified In data line <030> 

<039> Contact Email Address- Email Address of person Identified In data line <030> clint. farabow<>naoom.con 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchange (ILEC} SAC (CETC} nateT 

ll/l/20ll 

• '"'''"'''~ '""' Service Rate Stale Subscriber line Charge 

--See all ched worksheet 
--

10111/2013 

Page 4 

Mandatory Extended Area 
State Universal Service Fee Service Charge Total per llne Rates and Fee 

Poge 4 



<010> Study Area Code 

<015> Stud Area Name 

<020> Program Year 

<030> Contact Name. Person USAC should contact regarding this data 

23049)_ 

lif,B'J', ll~l> N. S'l'.C<lMM 

:l0l4 

1\'l.Hiam C. Farabow 

<035> Contact Telephone Number- Number of person Identified in data line <030> 

<039> Contact Email Addra"- Email Address of person identified in datollne <030> clint. faraboW@n~oom,oo~n 

Broadband Service- Usage Allowance 

State Regulated Download Speed Broadband Service- Usage Allowance Action Taken When 

State Exchange (ILEC Residential Rate Fees Total Rate and Fees IMbps) Upload Speed (Mbps) GB) Limit Reached (select) 
. 

-- Se attached 

Page5 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

N.S'I:. DBA N, ST.COMM 

2014 

<030> Contact Name- Person USAC should contact regarding this data William C. ~orabow 

<035> ContactTelephone Number- Number of person Identified In data line <030> 3JO-a:n-44H 

<039> Contact Email Address- Email Address of person Identified In data line <030> clint. hrabow®ns~orn corn 

<810> Reporting Carrier North State Telephone C"<:lmpany elba North State Communication~ 

<811:> Holding Company North State Telecommunications Cocyoraticn 

<812> o eratlng Company 

Page 6 

<813> ;;;;~~~7-;;·~~"@":{S·::i:z ;~~--~7:7~;::;n:·;'~\~~~~,~~~1,~S~~?~;:~}?;;~~~~~~E:~:Gf·~;~;s;r::;.·_ ; ;;1:,i-:· ~;::;h.a~·~:_r;:~:~~: ~~~%:';i~;y:.;:(~:~~:=,;~·:_.;::~:;~.7::Siim'~':''':~~~-\?,::::·_~~,:·m:f;1i:Z:·:z:::::;:;;;:_:}-:-·.::/1~I~~~0£1 

Affiliates SAC Doing Business As Company or Brand DesiRnatlon 
. 

- Vv< ""' <vu "u' "' <oo< -

10/1112013 



<010> Study Area Code 

<015> Stud Area Name 
<020> Program Year 

230491 

N,ST. DBA~. ST.COM~! 

2fll4 

<030> Contact Name- Person USAC should contact regarding this data william c. Farabaw 

<035> Contact Telephone Number- Number of person Identified in data line <030> 33o-sn-i446 

<039> Contact Email Address- Email Address of person Identified In data line <030> olint. hrabaw@Ilscom. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for 

each these boxes to confirm the status described on the attached 
PDF, online 920, demonstrates coordination with the Tribal 
government pursuant to§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning With a focus on Tribal 
community anchor institutions; 

<922> Feasibility and sustalnability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> compliance with cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

1011112013 

Name of Attached Document (.pdf) 
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<010> Study Area Code 

<015> Study Area Name 

Program Year 

Contact Name- Person USAC should contact regarding this data 

<020> 

<030> 

<035> Contact Telephone Number- Number of person Identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuar~t to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

Page 8 

N,ST, DBA N ST.COMM 

William C. Farabow 

33G-a2l.-4HO 

olint. farabow~n•~om.~om 

10/1112013 Page 8 



<010> 
<015> 
<020> 

<030> 
<035> 
<039> 

Study Area Code 
Study Area N<!me 
Progr<lm Year 
Cont<lct N<!me - Person USAC should contact regarding this data 
Cont<lct Telephone Number- Number of person Identified in d<!t<l line <030> 
Contact Email Address- Email Address of person Identified in data li11e <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

230Hl 

t.I.ST. DBA M, ST.COI~:>! 

2014 

Nilliltm C. ~anl>ow 

clint. faral>oW®nscom. cor.t 

Name of attached document (.pdf) 

Page 9 

<1220> Link to Public Website : //nortlt•tal;~.net/lifeline 

HTIP--~--~~~~~-----------------------------------

<1221> 

<1222> 

"Please check these boxes below to confirm that the attached PDF, 
on line 1210, or the website listed, on line 1220, 
cont<lins the required Information pursuant to§ 
54.422(a)(2) <lnnual reporting for ETCs receiving low-Income 
support, carriers must annually report: 

Information describing the terms and conditions of any voice m 
telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, ICZJ 

<1223> Additional charges for toll C<llls, and rates for each such plaro. 

1011112013 Page 9 



<010> Stud Area Code 
<015> Study Area Name 

230Hl 

N.ST. DBA N. 8~.CO~M 

<020> Program Year 2014 
<030> Contact Name- Person USAC should contact regarding this data Willitun c. p~nbow 

<035> Contact Telephone Number- Number of person identified In data line <030> 330 sn-4446 
<039> Contact Email Address- Email Address of person identified in data line <030> clint. farabow@nscorn.oom 

Page 10 

~~~";'~..-:""~~~~~--~~-~""""""""~""~~""""""""""~"W'TW"21 illlUiiO ~ CHECK the boKn below to nate campllance as a recipient of Incremental Cannect America Phase I sup part, lro•en High Cost support, High Cost suppart to offset access charge reductlans, and Connect Amuka Phase U 
support as set larth In 47 CFR § Sq.313(b),(c),{d),{e) the lnlarmatlan reported on this form and In the documents attached belaw is accurate, 

Incremental Connect America Phase I rapartlng 
<2010> 2nd Year Certlflcotlon {47 CFR § 54.313{b)(1)) 
<2011> 3rd Year Certification {47 CFR §54.313(b)(2)) 

P dee Cap Carrier Receivl ng Frozen Suppart Certification {47 CFR § 54.312(a)) 
<2012:- 2013 Frozen Support Certification 
<2013> 2014 Frozen Support Certification 
<2014~ 2015 Frozen Support Certification 
<2015~ 2016 and future Frooen Support Certification 

Price cap Carrier Connect America ICC Support {47 CFR § 54.313(d)) 
<2016> Certification Support Used to Build Broadband 

ConnectAmerka Phase II Reporting {47 CFR § 54,313(e)) 
<2017:> 3rd year Broadband Servl~e Certification 
<2018> 5th year Broadband Service Certification 
<2019> Interim Progress Certification 
<2020> Please check the box to confirm that the attached PDF, on line 2021, 

contains the required information pursuant to§ 54.313 (e)(3)(il), as a recipient 
ofCAF Phase II support shall provide the number, names, and ~ddresses of 
community anchor Institutions to which began providing access to broadband 
service In the preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

B 

ICJ 

Nome of Attached Document Listing Required Information 

1011112013 
Page 10 



" ' 

CHOCK tho boxoo bolowto nolo compllaneo on I!S llvo y .. r oe.,l<o qualitY plan (pursuant to 47 CFR f 54.202(0)) ond, for prlvototy hold nrrloro, on•urlng oompllanoo w"h tho !lnanolol roportln; requirement> sotforth In 47 
CFR § 54.3U(I)(2). I IIJrth.r oertlty \hat the lnformoUon reported on thl• form and In tho clocumont• anachod bolow Is aceurato. 

Progro,.Roporton5Yo.,Pion 

{3010) MllestoneCertifkatlon {47 CFR § 54.313{1){1){1)) 
Pleasechecklhls box to confirm thatthaattached PDF, on llnel012, 

contains the required lnlormatlon pursuant to i)54.l13{1){1){1i), "'a 
{lOll) re<lpient ol CAF Phase 11 support shall pmvldethe number, names, and 

odOresses ofcommunltyanchorln>lltutlons towhkh began providing 

"'""to broadbanO Sel'<lceln the preceOingcolendaryear. 

{lOll) Community ~nchor ln5111Lrtlons {47 CfR § 54.313{1){1){ill) 
{JOB) Is your com pony ' Privately Hel~ 1\0R Carrier {47 CFR § >4.313{1){<)1 
{3014) lfyos, doosyour company tile theRUSannual report 

(lOL5) 

{3016) 

{3017) 

{3018) 

{30191 

(10201 

{3021) 

{3011) 

{3023) 

{30<4) 

{3015) 

{30161 

Ploosochoc~tiH"OilO<.,I.Oconllrm thot\he•ttoclled POF, on llne3017, 
contalos the required Information pvrsuontto § 54.313(11{2) compllonco 
requl"" 
Electronic copy of thelrannual RUS reports (OperBtlng Reportlor 
Telecommunications Borrowers) 

PDF ol Balance Sheet, Income Statement and Statement ol Cash floW> 

lithe response Is yes on 1111• 3014, attach your comp•ny's RUS onnual 
report and all req"lred documentation 
lftheresponselsnoanllno3014,1syo"r«>mpanya"dltodl 

If tho rcspan<o Is yo• on line 3018, pleoso chock the bo<es below to 
conflrmyaursubmiS<Ion,onllne3DlGpvr<"'"lto§54.313{1){l),contolns 

Eitheracapyofthelrau<iltodflllanclal<totomont;or(<)aflnanclolroport 
In aformatcomporablota RUS Oporatlng RoportforTelocommunloatlons 
PDF ol Balance Sheet, Income Statement and Sliltemont of Cash Flows 

Motoagoment letter l"ued by the independent certified public a<counlant 

th•trerlotmedthecompanj'sflnanclalaudlt. 

lfthe"sponso I< no on II no lOtS, pleose clle<~tl•e l>o<os l>olow 

to confirm yoUr submiS<Ion, on llt<e 3026 P""""" to § S4.313(1J11), 
contolll<: 
Copy of their llnanclal statement which has beeto sul>)ect to review fly an 
lndepend<n\ cerllfled public accountant; or2) a linan<lal report In a 
tormot comporoble to RUS Op'fatlns Report lorTelecommunlcatlons 
3orrowor<, 
UnOorlylnslnformallon•ul>)ectedtoateviewbyan lndepr!<ldentcettlflod 
pul>llcaccountont 

Undorlylnglnforma\lon•ub)ecte<.ltoonofflcercertlflca\lon. 

PDfofBBiancoShoot,lncomoStatomolltondStatornontofCesh Flows 

Attach the worltshoet llstlng required Information 

Name ol Att"hed Document listing Required lnformotion 

Name ol Attached Document L~Uilg Requlrotl ltlformatlon 

Namo of A\tacllOd Document Listing Required Information 

Namo of AttocllOd Document L~tlng Required Information 

10111/2013 

IE~~tes/No) IYos/No) 

D 
D 

c:JiYos/Nol 

D 
D 
D 

D 

L:l 

El 

Pagell 
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Page 12 

<010> Study Area Code 
230491 

<015> Study Area Name N.ST. DBA N. ST.COMM 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data William c. Farabow 

<035> Contact Telephone Number- Number of person identified In data line <030> 336 - 821 - 4446 

<039> Contact Email Address- Email Address of person identified in data line <030> clint· farabow®nacom. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: N.ST. DBA N. ST,COMM 

Signature of Authorized Officer: CERTIFIED ONLINE 
Date 

Printed name of Authorized Officer: 
James D. McCarson 

Title or position of Authorized Officer: Vice President - Corporate Adminiatrati:m 

Telephone number of Authorized Officer: 336-886 3628 

Study Area Code of Reporting Carrier: 230491 Filing Due Date for this form: 10/15/201.3 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United S:ates Code, 18 U.S.C. § 1001, 

10/11/2013 Page 12 



Page 13 

<010> Study Area Code 230491 

<015> Stud Area Name N.ST. DBA N. ST.COMM 

<020:> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data William c. Farabow 

<035:> Contact Telephone Number- Number of person identified In data line <030:> 336-821-4446 

<039:> Contact Email Address- Email Address of person Identified In data line <030> clint· farabow®nsoom · oom 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAl REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authori.:ed to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy Of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: N.ST. DBA N. ST. COMM 

Signature of Authorized Officer: CERTIFIED ONLINE Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: 230491 Filing Due Date for this form: 10/15/2013 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 u.s.c. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

1, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: N.S'l'. DBA N. ST.COMM 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: 230491 Filing Due Date for this form: 10/15/2013 

I Persons willfully making false ~atements on this form can be punished b; fine.~r for;eiture un~-~r the ~~mmuntcattons Act of 1934, 47 U.S.C. §§ 502, 503(b): or fine or i~~;tsonment under Title I 
18ofthe United States Code, 18 U.S.C. § 1001. 1 

-·--·-- ' 

Page 13 
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Attachments 

10/11/2013 



<010> Study Area Code 

<015> Study Area Name N.S~. DEAN ST.COMM 

<020> ProgramVear :1014 

<030> Contact Name· Person USAC should contact regarding this data William C. Farabow 

<03S> Contact Telephone Number- Number of person identified in data line <030> :JH-S:ll-4446 

<039> Contact Email Address- Email Address of person Identified In data line <030> clino. huhow®nocon. com 

<810> Reporting Carrier 
Nor'-h State Telephone Company dba North State Communicat.iono 

<811> Holding Company 

<812> Operating Company 

North State TeleMmmunic~tiono Corpontion 

Affiliates 

North State Communications Advanced Services, LLC 

SAC 

1011112013 

Doing Business As company or Brand Designation 

North State Communications 



REDACTED- FOR PUBLIC INSPECTION 

FCC Form 481- Line 510 

North State complies with applicable consumer protection standards. The company's Privacy Policy 

addresses the following consumer protection issues. 

• North State obtains and uses individual customer information for business purposes only. 
o North State informs customers how information North State obtains about them is used, as well 

as their options regarding its use. 
o North State gives customers opportunities to control access by others to customer information 

and how North State uses individual information about them. 
o North State enables customers to control how North State discloses individual information 

about them to other persons or entities, except as required by law or to protect the safety of 
customers, employees or property. 



• North State strives to ensure that the information we obtain and use about customers is 
accurate. 

• All North State employees are responsible for safeguarding individual customer communications 
and information. 

• North State participates in and supports consumer, government and industry efforts to identify 
and resolve privacy issues. 

• North State complies with all applicable privacy laws and regulations wherever North State does 
business. 

• North State complies only with valid, properly issued, and legally enforceable third-party 
requests for access to customer information. 

North State fully complies with Customer Proprietary Network Information (CPNI) regulations and has a 
detailed plan in place that describes how the company protects the confidentiality of CPNI. North State 
also complies with Do Not Call List and Truth in Billing regulations to further protect consumers. 



FCC Form 481- Line 610 

47 CFR Section 54.313(a)(6) requires Eligible Telecommunications Carriers to certify the ability to 

function in emergency situations as set forth in Section 54.202 (a)(2). These rules require that an Eligible 

Telecommunications Carrier must: 

"Demonstrate its ability to remain functional in emergency situations, including a demonstration that it 

has a reasonable amount of back-up power to ensure functionality without an external power source, is 

able to reroute traffic around damaged facilities, and is capable of managing traffic spikes resulting from 

emergency situations." 

North State Telephone Company dba North State Communications offers voice services to several 

communities in North Carolina and has designed its network to remain functional in emergency 

situations. 

North State's network is served by Central Offices, Remote Central Offices and access node/digital loop 

carrier (DLC) cabinets. All of our Central Offices are equipped with both battery and generator back-up 

facilities. Remote Central Offices are also equipped with both battery and generator back-up facilities. 

The majority of North State's access nodes and DLCs are equipped with both battery and generator 

back-up facilities. In most cases our generators can provide at least 24 hours of backup power without 

refueling. Battery backup equipment has been installed in our facilities with the intent to provide 8 

hours of backup power in emergency situations. 

North State has designed its network with diverse fiber paths across major network links. Connections 

between Central and Remote Offices and to other providers have primary and backup links in place. 

North State utilizes path diversity in many connections across our network. 

North State's network has been designed with traffic spikes in mind. Major network links have been 

sized to handle greater than typical peak bandwidth requirements. 

North State has complied with the emergency functionality requirements for this filing. This summary 

serves as certification for our adherence to 47 CFR 54.313(a)(6). 


